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DOPPLER ULTRASOUND IN CENTRAL VERSUS PERIPHERAL 
ACUTE PULNOWARY ARTERIAL HUPERTEMSION 
Kevin J vaska, Kiran B Sagar, L Samuel Warm, 
Medical College of Wisconsin, Milwaukee, WI. 
Doppler ultrasonic indices of pulmonary artery 
blood flow Velocity can provide estimates of 
pulmonary artery systolic pressure (PASP) in 
patients with pulmonary artery hygertension(PAH) 
To test the hypothesis that Doppler-derived peak 
acceleration (PAc) of pulmonary artery flow will 
vary with PAH type, we reduced peripheral PAH 
(hypoxia) in 13 dogs (3 runs) and central PAH 
(pulmonarv artery banding=PAB) in 6 dGgS (15 
runs). k, measured PASP (Millan micromanometer) 
right ventricular pressure and maximum dP/dt (RV 
dP/dt, Konigsberg transducer), and PAc (Quinton 
his acute open-chest model. Heart 
oad were kept constant; right 
ventricular failure was avoided. 
Multiple-regression equations: PAc= 1.038fPASP) 
+ 0.90 (r=0.92) for hy 
+ 9.3 (r=0.86) fGr PAB. 
oxia vs PAc= 2.096(PASP) 
This data confirms that 
PA Doppler indices depend on the type, as well 
as degree, of PAN. e similar level of 
PAH, the Doppler PAc seems to reflect RV work, 
and the regression slope seems to reflect the 
RV power response to each PAH state, not 
reflected by significant changes in RV dP/dt. 
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Rp results in greater salvage 
function than late RP alone. 
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